
DATE (MM/DDIYYYY)ACORD® CERTIFICATE OF LIABILITY INSURANCE 
~ I 2/11/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~1~cT Alexis Gil Sadowski 
Odell Studner Group, LLC r,.~~NJ_ E~"· 484-586-3900 Irffc Nol, 484-586-3955200 North Warner Road, Ste 450 
King of Prussia PA 19406 ~t'lJ~ss: info@odellstudner.com 

INSURER/Sl AFFORDING COVERAGE NAIC# 

1NsURERA: Zurich American Insurance Company 16535 
INSURED INSURER s: Travelers Property Casualty Company of America 25674 
Rowe Drilling a division of 

INSURER c: The Cincinnati lndemnitv Company 23280A.G. Schultes of Florida Inc. 
7584 W. Tennessee St. INSURER o : Allied Insurance ComoanY of America 10127 
Tallahassee FL 32304 INSURER E: 

INSURER F: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ,~3M%Tv~lfv1 ,~2T6iJv~~1LTR TYPE OF INSURANCE '"'""" '""""" POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY y y GLO038070906 7/1/2021 7/1/2022 EACH OCCURRENCE $1,000,000 
~ 

~ CLAIMS-MADE [8J OCCUR ~~~~~T:J9E~~~~~~encel- $1,000,000 

X XCU Included- MED EXP (Any one person) $10,000 

~ Contractual liab PERSONAL &ADV INJURY $1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 

~ POLICY [8J fr8r [I] LOG PRODUCTS - COMP/OP AGG $2,000,000 

OTHER: Gl Deductible $0 

A AUTOMOBILE LIABILITY y y BAP038071006 7/1/2021 7/1/2022 COMBINED SINGLE LIMIT $2,000,000/Ea acddantl -

X ANY AUTO BODILY INJURY (Par person) $ 
-

OWNED 
~ 

SCHEDULED BODILY INJURY {Par accident) $ 
- AUTOS ONLY ~ AUTOS 

X HIRED X NON-OWNED PROPERTY DAMAGE $ 
- AUTOS ONLY ~ AUTOS ONLY IPer accident\ 

Ded Como/Coll $ $250/$500 

B X UMBRELLA LIAB 
MOCCUR 

y y CUP2S94663121NF 7/1/2021 7/1/2022 EACH OCCURRENCE $5,000,000
-

EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000 

OED IX IRETENTION$~" ·- $ 

A WORKERS COMPENSATION y WC038070806 7/1/2021 7/1/2022 X I ~ffTuTE I 1orn-
AND EMPLOYERS' LIABILITY ER 

y /N 
ANYPROPRIETORJPARTNERJEXECUT!VE 0 N/A 

EL EACH ACCIDENT $1,000,000 
OFF!CERJMEMBEREXCLUDED? 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE $1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY L!MIT $1,000,000 

0 Pollutlon Uab fed. $25,000) 0312-9434 7/1/2021 7/1/2022 Lim!t Occ./Agg. $2MM/$2MM 
C Retro. Date /1/2011 ENP 0581903 7/1/2021 7/1/2022

Installation Floater (Ded. $10k) Lim!t $750,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS JVEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

Certificate holder and other Entities listed below as reasonably requested, are named add!tional insured under General Liability, Automobile Liabillty and 
Umbrella/Excess Liability follows form, only as required by written contract. Blanket Waiver of Subrogation in favor of the Certificate Holder and other Entities 
listed below as reasonably requested, with respect to General Liability, Automobile Liability, Workers' Compensation and Umbrella/Excess Liability follows form, 
as required by written contract and permitted by state law. This Insurance is primary and non-contributory insurance as respects coverage to an additional 
insured persons, where the written contract or written agreement requires that this insurance be primary and non-contributory. 30 day notice of cancellation by 
carrier to be provided certificate holders for which there is an address listed, 1 o days for non-payment of premium. 
Re: Contract #C19-2809-WS 

CONTRACT# C 19-2809-WS 

COVERAGES CERTIFICATE NUMBER: 1232027507 

CERTIFICATE HOLDER 

Okaloosa County Board of County Commissioners 
5479A Old Bethel Road 
Crestview, FL 32536 

I 

REVISION NUMBER: 

CAN1 AC SCHULTES OF FLORIDA, INC 
MAINT. & EMERGENCY REPAIRS TO WELLS 

SHI' EXPIRES: 05/06/2022 W/2 ONE YR RENEWALSTH 
AC, 

AUTHORIZED REPRESENTATIVE 

-

-
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